; -
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-024854

DEFARTMENT OF PUBLIC HEALTH AND HELFAB’E

’ STATE FILE NUMBER
Regurra!g Dmriql I? _1....- q{ ._J’rirrury Registration District No, CM_J[_.._Regimar‘: Mo. J_;é___.__
F | ey -

I PLACE OF DEATH 7. USUAL RESIDENCE (Whore doceaiad fived. 1T initiuiion: Revidénce bafors
a. COUNTY Jefferson » sare Mo, b.county JefPerson .mision

b. CCIJ‘IRY {If outside corporate |imits, give TOWNSHIP only) Length of stay in 1b <. CITY : Inside Limits

OR
owN  De Soto 148 vesars TOWN De Soto Y I No O

c. FULL NAME OF [If NOT in hospital, give locet) Inside Limit d. STREET uhich i i i
P L oANE O ] spital, give location) i imi SR [1f ouhsida, give location} Rmyide on Farm

INSTTUTON 518 Rollins St, _|Ye R oD 518 Rolling St. Yo O N

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year

(Type or print} OF
Curs Tina Duperrett DEATH  Tune 23 1963

5. SEX 6. COLOR OR RACE 7. Married J) Never Morried [] [8. DATE OF BIATH | ¥ AGE {last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Days

Widowed [} Diverced [1 6 :22 /188 5 nn Months ] ersT Min.
t0a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or coumry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ougse Wife Owpned home Glover, S.A.
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME d I4 NAME OF HUSBAND OR WIFE

G, W. Secogzin Carolin Huff Albvert Duperrett

15. WAS DECEASED EVER IN U.S, ARMED FORCES? ’ 17. INFORMANT Address

(Yes, ne, ﬁ( Ounknwn) ,(If yes, give war or dates of sar] Alb t
ar Dlme I'Te h t ’ Dﬁ S
= INTERVAL BE%WEEN

D NOT WRITE
ON THIS STUB AMENDED

VS§ 300
Rev. 4/59

DATE AMENDED

t8. CAUSE OF DEATH (Enter only one cause per line foe (&), {b), and {c).

PART |. DEATH WAS CAUSED BY. MA/ ;1 z Z’ @ ) , /) CBYSET AND DEATH
IMMEDIATE CAUSE (-f"]/ r

"

DOCUMENT ..

Conditions, if any, DUE TO (b}
which gave rise o
above cause (a),
stating the under-
ing causs imsl. DUE TO (¢}
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl PART-IIL 1 deceased was femala was
disesse condition given in PART | {a) there' a pregnancy in last 90 days.

I O Yes ] O No-’ O Unknown
9. WAS AUTOFST [20.. ACCIDENT SUI%DE HOMIﬁCIDE "20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)

INSTEAD OF

PERFORMED?
YES O NO[@”

20c. THME OF Hour Month, Day, Year
INJURY a.m.

p.m, .

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.) -

NOT WHILE AT WORK O . .
Bew 77763 . 6-38<C3 G o e3

21. | attended the deceased from and last l!—_.h“-l”vﬂ o
' Death occurred . -'; ,s d.’-. m on the date stated above, and 1o the best o kn0wladge, from the causer stated.

T ElT ) 7 =

232, BURLALEREMATION, | 23b. DATE 2%. NAME OF CEHETERY OR CR MATORY 23d.” LOCATIGN (City, town; or county]
REMOVAL (Specify} . e R ] -

Woodlawh. De Soto, Mo

ur .
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26. REGISJRAR'S SIGNATURE

~ZFATE S

(Ll d Embalmer’s $tatemint on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEAM NO.




STATEMENT. BY LICENSED EMBALMER

. 1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by ‘%ﬁ:ﬂ Embalmer No.__ |

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds far revocation of license).” |

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

"If this body is not embalmed, fact should be so stated above.




